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THE BRITISH JOURNAL 
MEDICAL HYPNOTISM 


THE OFFICIAL ORGAN THE BRITISH SOCIETY MEDICAL HYPNOTISTS 


EDITORIAL 


The Hypnotism Bill has passed its 
third reading the House Lords 
and the Royal Assent the Hypno- 
Act has been given. now 
becomes law and will operate from 
next April. Unfortunately the Bill 
was amended during its Committee 
stage the House Commons 
that although stage demonstrations 
are prohibited those under 21,local 
licensing authorities can permit, pro- 
hibit make conditions for stage 
performances involving those over this 
age. the absurd position 
created where stage hypnotismmay 
banned dangerous one area and 
permitted another. can only 
hoped that local authorities, bearing 
mind the long list those who 
have suffered mental harm, will put 
the mental health the people before 
mere monetary considerations. 

further step forward 
struggle establish medical hypno- 
tism the petition published the 
British Medical Fournal (July 26th, 
1952) requesting the Council form 
special group Medical Hypnotists 
within the British Medical Association. 

That such group 
becomes obvious when reported 
the B.M.7. (May 1952) that 
the Psychological Medicine Group 
Committee appointed 
hypnotism reached conclusions similar 
those expressed 1892 

Criticism hypnotism finds ex- 
pression such phrasesas 
limited,” indefinite,” and 
“relief does not appear per- 
manent.” These, and 
founded criticisms, would lead one 


tosuppose that 
must have been somewhat unaware 
the advances since 1802. 


Never has there been greater 
need for the relatively quick and 
harmless method medical hypno- 
tism when properly used. 


Approximately half the hospital 
beds the country are occupied 
cases whose illness mental origin 
and least third those seeking 
medical treatment have organic 
complaints. Analysis prescriptions 
shows that barbiturates and bromides 
head the list. Lancet 
1952) reports specialist 
saying that addiction barbiturates 
more dangerous the rest the 
community than morphine addiction. 

the July 1952, issue the 
same Journal well-known psychia- 
trist writes that the psycho-analy- 
tical method can claim the least 
number successes the very field 
which its theory and 
that the time not far distant when 
prefrontal leucotomy will have 
relegated the museum grim, 
outmoded neurological 
physical methods says, the 
more prudent protagonist any 
these methods would not claim that 
they are 


Surely time that medical 


received more general and 


official support. 


concerning the Journal should 
addressed the Editor (Dr. 
Van Pelt) the Editorial Offices, 


Victoria Terrace, Hove, Sussex. 


t 

4 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


Reprinted from the Clinic,” Vol. 12, No. Sept., 1948, kind permission the 


Author and Publishers. 


ABRUPT CESSATION MAJOR NEUROTIC 
SYMPTOMS FOLLOWING HYPNOTICALLY 
INDUCED ARTIFICIAL 


The purpose this paper 
report abrupt cessation major 
symptoms severely neurotic 
man, following the bringing about 
hypnotically induced artificial 
conflict. The mechanism eure 
not entirely understood, but will 
offer some hypotheses. This young, 
married, World War veteran 
came the hospital because 
severe and chronic anxiety state. 
The major symptoms included fre- 
quent attacks anxiety, irrita- 
bility, difficulty concentrating his 
attention, severe sleep disturbance, 
premature ejaculation, marital dis- 
cord, and feverish but ineffectual 

activity. This illness had gradual 
development over period ap- 
proximately three years. began 
while was overseas the Navy, 
was exacerbated upon his discharge 
from the Service two years later, and 
then increased until the time his 
hospitalization. 

When first interviewed him, 
three days after his admission, there 
had already been some decrease 
his overtly disturbed behaviour. 
made light his illness, placing the 
interview man-to-man, camara- 
derie basis, rather than the usual 
patient-to-doctor relationship. His 
only requests were for help get- 


ting rid the sleep disturbance, 
and for expert opinion 
gave typically evasive normal 
sexual history. The true incapaci- 
tating extent his illness was 
learned only from his wife, and was 
not admitted the patient until 
after his recovery. The wife, 
omitted mentioning the sexual dis- 
turbance. was pleasant and, 
except for his rather transparent 
but courageous front, there was 
inappropriateness his behaviour 
affect, and thinking disorder 
was apparent. His speech was 
rapid, and there was obvious 
undertone depression, and tenu- 
ously suppressed anxiety. 


History 


addition the patient’s story, 
historical information was obtained 
from his wife and 
mother had died when was nearly 
three years age. was then 
taken into the home large un- 


*Published with the permission the Chief 
Medical Director, Department Medicine and 
Surgery, Veterans Administration, who assumes 
responsibility for the opinions expressed the 
conclusions drawn the author. 


tFormerly resident physician Winter Veterans 
Administration Hospital, Topeka, Kansas, now 
Westwood Village, Los Angeles, California. 
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living the most destitute section 
large south-western city. 


reaction the loss his mother and 


the subsequent vovertv emo- 
tional and material satisfaction was 
stormy, and was evidenced fre- 
quent temper tantrums, nightmares, 
and stubborn resistance 
training. However, passed 
into boyhood, developed variety 
effective defences against his de- 
pendent needs, and against his hos- 
tile impulses. means cocky, 
self-sufficient, but likeable manner, 
obtained the friendship and 
appreciation had lacked home. 
further controlled his 


sions the development high. 


moral and ethical standards, and 
insistence upon orderliness, 
ness and attention detail. Accept- 
able aggressive outlets were found 
his outstanding performance 
athletics, especially boxing and foot- 
ball. For two years after completing 
high school successfully worked 
the parts department auto- 
mobile manufacturing firm, gaining 
several promotions. then courted 
and married college-educated girl 
nent family. brave and persis- 
tent drive toward social acceptance 
was somewhat strained this 
relationship, but the marriage was 
described happy one. few 
months later volunteered for ser- 
vice the Navy because, knew 
what those Axis bastards 
women and children, and didn’t 
want them get over 


adjusted well active 
Navy life, rapidly gaining promo- 
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tions the ranks. saw great 
deal dangerous combat 
ticipated many the important 
Pacific Island encounters. Through- 
out his combat experiences main- 
tained his self-confident front, never 
admitting fear anyone. would 
yell and laugh and curse when under 
fire and when firing anti-aircraft 
gun enemy attack planes. After 
several months active duty, 
volunteered with landing 
occupied island, presumably for 
few days. However, the Navy kept 
him the island for number 
months. There was exposed 
dirty jungle life, for which had 
not been trained, and was subjected 
frequent bombardment enemy 
planes and artillery, with oppor- 
tunity retaliate active combat. 
lost several buddies and had 
many narrow escapes from death, 
himself. 


During this period received 
word from relatives which aroused 
suspicions his wife’s fidelity, 
despite his conscious attempts 
suppress them. Gradually began 
apparently unprovoked 
attacks anxiety when awake and 
nightmares when 
symptoms persisted after was 
taken off the island. However, 
never complained his medical 
officers, considering his symptoms 
sign weakness. continued 
function satisfactorily back his 
ship, but found himself irritable and 
more insistent than ever upon clean- 
liness and orderliness. saw 
more combat and after few months 
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was returned the United States, 
where had several months duty 
the Atlantic Coast. There his 
wife and recently-born son joined 
him. His symptoms were intensified 
while with his family. When 
returned duty improved and 
remained improved until was dis- 
charged points, several months 
later. 

returned his old job 
home, living with his wife and child, 
and soon exacerbation 
his symptoms. feverishly in- 
tensified the tempo his behaviour, 
while becoming increasingly touchy 
and verbally aggressive. His com- 
pulsive defences gradually disin- 
tegrated into obsessive and imprac- 
tical rumination regarding trifling 
details the recent day’s work, the 
straightness his tie, etc. His 
confused. home was moody 
would yell, moan and thrash about 
bed, occasionally striking his wife 
and frightening the child. Finally, 
after year home, reluctantly 
came the hospital the insistence 
his wife, family physician and 
employer. 


Therapeutic Programme 


The patient’s present illness ap- 
peared resemble his reaction 
the loss his mother and the sub- 
sequent frustrating environment 
his childhood. With this mind, 
the initial therapeutic programme 
was directed toward gratifying his 
need for appreciation and re-estab- 
lishing the defences which had 
developed early life. The therapist 
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and the hospital personnel adopted 
actively friendly attitude toward 
him. was given opportunity 
enter competitive athletics 
work the various occupational 
therapy shops. was seen the 
three times week for office inter- 
views, and was permitted home 
for week-ends. 


Four weeks this programme 
failed relieve his symptoms. 
left series eagerly started, never 
completed articles all through the 
occupational therapy 
sleep disturbance was severe, with 
yelling, groaning and falling out 
bed. When home week-ends 
was disturbed before coming 
the hospital. his interpersonal 
relationships, his carefree, friendly 
veneer was easily and frequently 
broken through especially situa- 
tions where was placed in- 
ferior, unappreciated role. Several 
attempts the therapist relate 
current episodes anxiety and 
irritability this type situation, 
met with poor success. would 
agree with the interpretation but 
interviews discussion was repeatedly 
thwarted 
almost blanket amnesia for trau- 
matic experiences. was unable 
recall any frustrating events 
hostile feelings related his child- 
hood. his combat experience. 
could recall only the most general 
and relatively undisturbing events, 
with slight display emotion. In- 
travenous and 
hypnosis were tried effort 
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bring essential material conscious- 
ness. 

Hypnosis proved the more success- 
ful, and considerable important 
material was uncovered during fif- 
teen hypnotic sessions. The hypnotic 
techniques employed included the 
projecting past events upon 
imaginary screen, regression tech- 
niques, and the suggestion 
dreams, both and out hypnosis. 
The material obtained 
emotionally-laden events child- 
hood and pre-service life, but mainly 
consisted large number 
extremely dangerous combat 
ences. Considerable affect was 
released this manner but 
always maintained some restraint. 
The material, which included some 
guilt feelings associated with the 
death buddies the Service, was 
discussed both and out hyp- 
nosis. This approach, however, led 
clinical improvement. 

next attempted direct hypnotic 
suggestion symptom disappear- 
ance. would readily perform 
simple hypnotic suggestions, and 
developed amnesia for the hyp- 
notic sessions suggestion. 
Despite this hypnotic suggestibility, 
repeated strong, positive sugges- 
tions towards the cessation lessen- 
ing his specific and general symp- 
toms, both the hospital and 
home, completely failed. Another 


four weeks had now passed without 


then considered the use hyp- 
notically induced conflicts 
means facilitating the patient’s 
gaining insight into the dynamics 


the difficulty was having with 
interpersonal relationships, and the 
importance that this played his 
illness. One rather simple 
mental conflict was suggested, but 
conflicting external factors made the 
results questionable. was planning 
another one, when the termina- 
tion one interview, the patient 
was walking out the office, off- 
handedly, with poorly concealed 
uneasiness, asked there was any- 
thing fellow could for being 
like rabbit’’ sexual inter- 
course. told him that would 
minded case reported Milton 
Erickson(4), which the patient 
recovered following the hypnotic 
suggestion ingenious, studi- 
ously constructed, artificial conflict. 
resolved construct similar con- 
flict built around tentative formu- 
lation the pathogenesis 
patient’s illness and utilizing sym- 
bolization his premature ejacula- 
tion. 


the next interview the patient 
still showed clinical improve- 
ment. induced deep hypnotic 
sleep, and presented him with the 
following statement artificial 
conflict which previously 
prepared 


I’m going recall your mind 
event that happened this hospital short 
while ago. will tell you all know about 
this thing, and you will remember the details 
the event, and relive the feelings you had 
that time. You walked into the hospital 
Post Exchange, dressed neatly civilian 
clothes. You sat down the counter next 
cadet nurse, who was then sitting your 
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right. you sat down she looked and 
smiled approvingly. You smiled back, 
she was attractive brunette. Next her 
was another cadet nurse. These girls were 
talking together. You felt urge smoke. 
You lit cigarette. Ashes quickly formed 
the end it. The nearest ash tray was 
front the attractive nurse. lovely, 
white, left hand rested, palm upward, the 
counter between you and the ash tray. The 
ashes seemed want fall off fast 
they were formed. You didn’t wish 
appear untidy, you abruptly reached over 
put the ashes the ash tray, but instead 
the ashes fell off into the palm her soft, 
white hand. She pulled away, and seemed 
surprised and disappointed you. You 
apologized embarrassment. She smiled 
half-hearted way, and said, 
matter. You couldn’t help it, 
Then she turned her back and began talk 
the other nurse. You were still thinking 
about what you had done when you over- 
heard her say that she liked see man 
who could smoke cigarettes and still hang 
and control his ashes. She and her friend 
then got and left the Exchange without 
seeming notice you anymore. 


have just told you event that 
happened short time ago. told you all 
that know about it, and you have remem- 
bered the details and the feelings you had 
during this episode. When you awake, you 
will not consciously remember this event, but 
will remain your unconscious mind, and 
continue affect you without your knowing 
what doing it. Now, I’ll slowly count 
seven, and you will then wide awake. 
How you feel about this thing that hap- 
pened? Does bother you? One. You 
are gradually waking now. Two, etc., 


After his coming out the hyp- 
notic state, began discussing his 
occupational therapy program. 
seemed somewhat preoccupied, 
had problem his mind 
apparently amnesic for the hypnotic 
session. lit cigarette, kept 
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looking the ashes and thumping 
them off ash tray, 

The next morning the patient was 
not the ward usually was 
when made ward rounds, and 
did not see him that day. The fol- 
lowing morning walked onto the 
ward the patient came me, 
smiling eagerly, and volunteered the 
information that had had very 
clear dream, and was surprised 
have remembered it. went on, 


without prompting, tell the 
following dream: 


was large auditorium Russia, 
sitting beside President Truman who was 
shirt sleeves and wore tie. The patient 
was dressed rather dirty pants and 
sloppy sweat shirt. Truman went front 
and started making speech. The patient 
became angry group ladies dressed 
white, sitting behind him, talked loudly 
Russian that couldn’t hear President 
pretty, black-haired Russian girl dressed 
native costume. They danced for very 
short time with great enjoyment, but sud- 
denly excused himself, saying that had 
get some clean clothes. She didn’t want 
him go, but did: and looked 
back, she was still standing there, longingly. 
left the auditorium, crossed some water, 
and entered dark tunnel. came out 
well dressed and went into fancy restaur- 
ant, after talking little Russian soldier 
and sailor outside the restaurant. They spoke 
Russian and spoke English, but they 


seemed understand each other. The dream 
ended there. 


After ward rounds, office, 
asked him retell the dream under 
did this with very 
little alteration, adding that was 
embarrassed dancing with the 
and had leave her. then asked 
him recall what went his 


previous hypnotic session. said, 
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told about going into the 
hospital Canteen, and sitting down 
next cadet nurse, but wasn’t 
When asked him tell 
about it, told practically the same 
story that had told him, but his 
own words and vocabulary. also 
told his feelings during the event. 
uncouth, without manners. made 
feel pretty bad, and sort 
Asked this had been 
his mind since the last interview, 
said, guess so. Something 
kept bothering me. had keep 
the move. went out for couple 
beers last night.’’ had left the 
hospital without pass, something 
had not done before. Asked 
the dream were related the story 
had told him, said, 
hardly ever remember dreams. Oh, 
yes—that girl—I didn’t want her 
think was bum. had leave 
and get well dressed. She didn’t 
seem care, then 
brought the patient out hypnosis, 
after telling him that would 
recall this interview and all its 
connections. 


The next day reported for the 
first time since admission complete 
absence symptons. His irrita- 
bility had left him after the hyp- 
notic session the day before. had 
had good night’s sleep, had 
dream, and awoke rested. This was 
quite unusual for this man. then 
requested pass home for the 
week-end, which was granted. 
asked had been thinking about 
the previous interview, and said 
had and added, ‘‘I can see the 
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connection between the story you 
told and dream. the story, 
the girl first thought was educated 
and well mannered, but after spil- 
led ashes her palm she thought 
was just bum underneath fine 
clothes. the dream the girl was 
more like wife, probably repre- 


sents wife. She took for what 


was, and didn’t care about 
clothes, but couldn’t stay with her. 
had show her that wasn’t 
bum, and could well 
returning from his week-end 


pass, appeared quite pleased, 
self-contained, calm; and without 
apparent tension. stated that 
had had excellent week-end, and 
had enjoyed his wife and child very 
much. When asked about his sex 
life, reported, with pleased 
smile, that had had sexual inter- 
course with his wife several times, 
and that was completely satisfac- 
symptoms was confirmed his 
wife, and has persisted the time 
this writing, one year later. 


Quite amazed the immediate 
turn events, requested more 
detailed sexual history, especially 
regarding his symptom being like 
There was nothing 
unusual about his early sexual his- 
tory. had had occasional hetero- 
sexual intercourse prior his mar- 
riage with three different girls over 
period several years, and felt 
that these episodes were satisfac- 
tory. maintained that had 
satisfactory intercourse five six 
times week throughout the few 
months married life before 


© 
| 
~ 
ad 
~ 
| 
= 
‘ 
| 


THE BRITISH JOURNAL 


entered the service. The symptom 
first began while was still the 
Navy, after the onset the present 
illness. then had intercourse 
with several different girls dif- 
ferent ports, and premature 
ejaculation each time. 
experienced this symptom with each 
intercourse during the three month 
period was stationed 
United States, living with his wife. 


had persisted after his discharge 


until the preceding week-end. 
had worried about 
believing that was probably due 
the fact that had never been cir- 
cumcized. reiterated his pleas- 
ure his recent week-end success 
and said that his wife did not want 
him return the hospital. When 
asked why thought was able 
function better, said, 
talking with you and having hyp- 
nosis, have got rid all those com- 
plexes that have had, and feel bet- 
ter all the way around, well 
ever want feel—relaxed, and with 
real peace mind.’’ Asked how 
this had occurred suddenly, 
said, just seemed see 
things different light. realized 
couldn’t this way. Our 
marriage had one deep love 
that goes all the way. had change 
town for few beers before going 
home. Saturday hurried directly 
home from the train. wife was 
waiting made love and 
had intercourse that very after- 


Startled such abrupt recovery, 
sought consultation with Dr. Mar- 
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garet Brenman and Dr. Merton 
Gill*. was fortunate having 
considerable help from them, especi- 
ally the former, the study the 
recovery and the subsequent course 
the therapy. 


the next week, six one-hour 
hypnotic sessions were held 
attempt learn something about the 
meaning this symptom him and 
why had disappeared abruptly. 
few points which seem quite 
obvious were: the strong feeling 
extramarital sexual activities; his 
use sexual intercourse with his 
wife agressive would 
finish hurry and run away while 
she was still holding out her arms 
for stay’’; and the feeling 
had had before his recovery that his 
didn’t love him any 
lowin which 
and contented and not hurry 
attempts 
learn the cause this change always 
led the association, know she 
loves 


The patient willingly remained 
the hospital several more weeks, 
order learn more about automobile 
maintenance, for 
future employment. this 
time was seen two three times 
week the therapist’s office, 
attempt give him additional in- 
sight into his recent neurotic illness. 


*Co-authors Hypnotherapy. survey the 


Literature. New York, Universities 
Press, 1947. 
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This was difficult was getting 
along well and had complaints. 
However, some interpretations were 
possible. was considerably more 
amenable introspection and inter- 
pretations than before his recovery. 
was still outgoing, 
fellow, but actually seemed bit 
humble, and was able admit 
weaknesses faults, which 
formerly could not touched 
our discussions. developed 
superficial but apparently more than 
intellectual insight into his great 
need for affection and care from 
others. recognized his hostile 
reaction anyone whom thought 
was regarding him inferior, and 
how this resulted from 
feelings inferiority. also 
recognized the aggressive element 
his premature ejaculation, felt 
that this developed from his hostile 
feelings towards his wife, who 
hadn’t had much time for him when 
returned from the Service, being 
too busy with his child. 
Follow-up 
The wife was interviewed two 
months after the patient’s loss 
symptoms. She 
about the change him. She con- 
firmed, without questioning, the 
time onset the recovery. 
that particular Saturday had 
come home changed man.’’ This 
was remarked others, including 
his father-in-law, who said that the 
patient would sit down talk 
with him comfortably, for the first 
time since had known him. His 
wife also confirmed the sexual his- 
tory premature ejaculation and 


the abrupt recovery this same 
time. She said that formerly 
demonstrated very little affection 
and had sexual intercourse 
abrupt and 
manner. was now 
would make intimate love from one- 
half three-quarters hour 
and have actual sexual intercourse 


for ten fifteen minutes. She 
claimed reach satisfactory 
climax with nearly 


course, and felt that their sexual 
relationship was better than had 
ever been. She also said that her 
husband was less nervous and slept 
better than did before entered 
the Navy. She was emphatic her 
statement that there was change 
the reality situation account 
for his new attitude toward her. 

One year after discharge, the 
patient was seen again. was 
maintaining 
making adjustment which seemed 
better than any previous time. 
was still hard working, outgoing, 
sociable fellow, but seemed much 
more stable, calm, unpretentious 
and realistically self-confident. 


Discussion 


The therapeutic effect hyp- 
notically induced artificial conflicts 
has been explained several ways. 
Eisenbud(3) suggests the 
the emotional situation which pro- 
duces his symptoms repetitiously 
producing artificial conflicts which 
exacerbate the symptoms and permit 
the therapist remove the conflict 
and symptoms giving insight into 
the artificial nature the conflict. 
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The patient theoretically carries 
over this his 
non-hypnotic state. least has 
had effective demonstration the 
emotional basis for his symptoms. 
benefit has been 
suggested some. Alexander(1) 
niques) states that 
emotional 
may sometimes speedily achieved 
the therapist producing replica 
traumatic situation the past, 
which gives the patient sudden, 
vivid revelation. 


This technique should based 
pathogenesis the patient’s illness. 
indicated earlier, felt that this 
man’s current decompensation was 
precipitated his feeling rejec- 
tion his wife and that this was 
reproduction traumatic emo- 
tional situation associated with the 
loss his mother early childhood. 
This decided construct the 
artificial conflict about rejection 
inquiry plus Erickson’s report lead 
include symbolically (by the 
use the cigarette and the ashes 
falling into the woman’s palm) the 
symptom premature ejaculation. 
The technique phrasing and pre- 
senting the story considered 
important and this respect 
followed the recommendations 
Erickson(6) and Wolberg(9). The 
relationship the patient’s spon- 
taneous dream the artificial con- 
flict and the reorganization his 
internal dynamics offers material 
for speculation. The first portion 
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the dream seemed portray the ele- 
ments his illness which were 
exacerbated the artificial conflict. 
The return from the tunnel, clean 
and able understand Russian 
officers, seemed represent his 
you now, doctor, and will behave 
properly the future.”’ 


That the recovery was related, 
least part, the hypnotically 
conflict seems 
probable. However, this does not 
explain the mechanism 
recovery. One theory might that 
the increased aggressions mobilized 
the artificial conflict were such 
threat the personality that the 
entire repressed. 
patient might have considered the 
artificial story denunciation his 
symptoms that then repressed 
them avoid losing esteem. 
might have considered 
removal the conflict act for- 
giveness with expiation guilt, 


thus breaking the vicious circle 


his symptomatology. 


the author, appears that this 
hypnotic manipulation was for this 
patient kind emo- 
tional experience’’(1) resulting 
the giving his symptoms. 
suggest that there was some recogni- 
tion unconscious level the 
unreasonably hostile character 
his symptoms and into the need 
love and approval which these symp- 
toms prevented him from achieving. 
Having this emotional experience 
along with the support the thera- 
pist, was able sublimate his 
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THE BRITISH 

impulses. Fortunately, The implantation artificial 
when went home determined conflict hypnotized subject has 
love and thereby earn love, his wife long been practiced means 
and family were ready react study(2, and treatment(9) 
favorably his new approach. One psychopathology, but the litera- 
must impressed the quality ture this subject, while consider- 
his personal and social adjustment able, inadequate. There need 
following type therapy oriented for the use this technique under 

the level symptom relief rather controlled conditions wherein the 
than directed toward deep-going dynamics the basic personality, 
personality change. difficult its pathology and therapeutic situa- 
assav the relative importance the tion are sufficiently understood 
effect hypnotic technique per allow systematic preparation 
and the effect the total thera- artificial conflicts and more scien- 
peutic program producing evaluation their effects upon 
final outcome. the subject. 
BIBLIOGRAPHY 


Alexander F., and French, M.: Psycho- Psychoanalytic Quarterly, 338-353, July, 1939. 


analytic Therapy. New York, Ronald Press Co., 


1946, pp. 162-164. 


Brickner, M., and Kubie, S.: 
Miniature Psychotic Storm Produced Super- 
Ego Conflict Over Simple Post-Hypnotic Sug- 
gestion. Psychoanalytic Quarterly, 467-487, 
October, 1936. 


Jules: Psychology Headache. 
Psychiatric Quarterly, 11: 592-619, October, 1937. 


mental Neurosis Hypnotically Induced Case 
Ejaculatio Praecox. British Journal Medical 
Psychology, 15: 34-50, 1935. 


Erickson, H.: Experimental Demonstra- 
tion the Psychopathology Everyday Life. 


Erickson, H.: The Method Employed 
Formulate Complex Story for the Induction 
Experimental Neurosis Hypnotic Subject. 
Journal General Psychology, 31: 67-84, July, 


Huston, E., Shakow, D., and Erickson, 
H.: Study Hypnotically Induced 
plexes Means the Luria Technique. Journal 
General Psychology, 11: 65-97, January, 1934. 


Luria, R.: The nature Human Con- 
flicts. Translated Gantt. New York, 
Liveright, 1932. 


Wolberg, Lewis R.: Hypnoanalysis. New 
York, Grune Stratton, 1945, pp. 216-221. 


“ 
“3 
j 
| 
q 
$3 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


NOTE SPECIAL HYPNOTIC SITUATION 
WITHIN MEDICO-DISCIPLINARY SETTING 


Jerome 


Several years ago 
encountered special hypnotic 
situation within medico-disciplin- 
ary setting. appeared then 
probably very unusual and 
interest. During the intervening 
years replete with extensive 
ence the area clinical and 
experimental hypnosis, the incident 
has continued retain its original 
uniqueness and consequently appears 
deserving comment. The medico- 
legal aspects which warrant atten- 
tion will not dealt with. Rather, 
aspect behavior, possible its 
incorporation into hypnotic 
framework, will stressed. 

male patient his twenties was 
hypnoanalysis with the author. 
was under sentence and confined 
military prison which the 
writer, then officer 
service, was stationed. During the 
course this therapeutic work 
event major interest occurred 
when three prisoners attempted 
escape. This involved 
cessful attempt obtain firearms 
also. During the fracas one the 
three was captured after physical 
struggle with one the prison 
officers, but two succeeded getting 
away. 

this time the patient had been 
frequently offering information 
regarding regulation infractions 
the other men. This material was 
revealed both during hypnosis and 


Schneck, M.D. 


waking level. identified him- 
self with the prisoners many ways 
and his own record was not good. 
Yet the same time was clear 
superior virtue his superior 
intelligence especially, 
because more elevated social and 
financial background. 
admired the therapist was evident 
too, regarding him somewhat apart 
from the prison personnel and 
much information about 
rule infractions himself and 
others seemingly because felt 
assured and was reassured that such 
data would not disclosed, and 
probably also device for testing 
the reliability the therapist. 
the same time professed 
antagonism toward prison authori- 
ties was vitriolic. Various the 
transference ramifications which are 
interest nevertheless, not 
described and are directly 
pertinent. 

After the escape, the patient 
offered information about nor 
was any sought from him. Then, 
during regular interview, went 
into hypnosis. During the hypnosis, 
however, discussed the escape 
with various details regarding 
Finally, and most important, 
revealed his knowledge the where- 
abouts the escaped prisoners. 


Read before The Society for Clinical and Ex- 
perimental Hypnosis, February, 1951. 
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had not been pressed for any this 
data but had supplied spontane- 
ously. 


This patient had been found 
capable developing complete 
post-hypnotic amnesia, both spon- 
taneous and induced. was also 

observed that during treatment 
would 
spontaneous post-hypnotic amnesias 
with reference material psycho- 
dynamic importance which was 
yet incapable assimilating ade- 
conscious level. Thus, 
the material after 

brought the surface would then 
repressed came out the 
hypnosis. 
teristic, the spontaneous post-hyp- 
notic often selective 
quality and peculiar this imper- 
sonal relationship within 
notic famework, was crucial his 
handling the above mentioned 
hypnosis. The hypnotic phenomenon 

itself occurs often enough with 
others. The particular setting 
this occasion was the added item 

interest. 


After the patient had told the 
escape was decided the thera- 
pist that would best were 
from hypnosis. Consequently anv 
instructions for the development 
avoided and the patient was brought 
out hypnosis. The above men- 
tioned 
amnesia was soon evidence and 
the patient recalled nothing about 
what had revealed. 
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Shortly after this interview was 
deemed desirable for him know 
about the contents the interview, 
tions and comments were offered 
until gradually realized that 
must have spoken about the escape, 
and soon was clear that had 
supplied the data referred above. 
His reaction this was profes- 
sed indifference the fact that the 
therapist now knew the informa- 
tion the patient had hand. 
claimed that made difference 
because believed the therapist was 
not identified with the prison 


authorities result revealing 


this them. 


The indifference expressed the 
patient was undoubtedly ration- 
alization. had been really 
unconcerned about letting the thera- 
pist have the information prob- 
ably would have offered 
waking level the same way that 
had supplied other data. But 
did not this. Having then verba- 
lized the material under hypnosis, 
the patient could have recalled this 
ordinarily capable doing other 
situations, but the details revealed 
were selectively repressed. acted 
with indifference only after had 
face the fact level aware- 
ness that did talk about the 
while was hypnosis. 


seems that these events occurred 
because special reasons. The 
patient, because his identification 
with the prison population, did not 
feel free, relation this major 
event, share casually his know- 
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ledge with the therapist. would 
have felt too guilty about this. 
the other hand 
with the therapist prompted sharing 
the data which probably would 
have felt guilty about withholding. 
This could have been reinforced 
his feeling difference relation 
the other men. The conflict could 
resolved apparently virtue 
very peculiar attribute the 
interpersonal relationship 
therapeutic setting—the capacity 
develop amnesias the hypnotic 
situation. could withhold infor- 
mation waking level. could 
reveal hypnosis. was able 
make himself unaware wak- 
ing level afterwards what had 
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done. His conscious allegiance the 
prison population would main- 
tained. His allegiance the thera- 
pist would unimpaired. His 
could resolved. Perhaps 
more subtle way the revealing 
the data constituted act 
hostility and note contempt 
toward authority it, 
during special level functioning 
least part was also representative 
conceive such direct disclosure 
with the various subtle elements 
involved occurring situations 
other than the very special type 
hypnotic interpersonal relationship 
obtaining this case. 
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TREATMENT DISORDERS AMPUTATED 
SUBJECTS HYPNOTIC INHIBITION 


DR. BACHET DR. Cl. WEISS 


have had the opportunity 
making therapeutic use hypnosis 
under the following conditions, and 
would refer the application 
medical tendencies 
This term has not got the 
same significance each writer 
using it. started the 
laboration between the 
paedist-Surgeon and the Psychia- 
trist. The clinical experience 
Prof. Padovani made him advise 
psychological collaboration for 
large number patients. Their 
disorders were varied. 
attention was drawn the skeletal 
structure orthopaedic disorders, 
but finally the trouble was 
found the nervous system, the 
psychism. This collaboration has 
now been firmly established for the 
past four years. 

Pains the amputated subjects 
were the first pathological phenom- 
ena the surgeon had submit the 

For the past four years have 
treated the painful and parasitic 
phenomena (symptoms) amputated 
subjects 
according the technique which 
shall clarify. 

Actually our method more 
less standardized, with favourable 


results the great majority 


cases. After these successes and 
looking back somewhat, would 


induced practice hypnotic 
inhibition. For many months our 
therapeutic attempts were kind 
uncertain and indefinite groping. 
had attempted inhibit, what 
knew be, our Master, Prof. 
Lhermitte, parasitic activity 
the encephalon. 

Hypnosis presented the idea 
taboo therapeutics which were 
reluctant practice, fearing the 
thaumaturgy and necessary set up. 
However, French writers who had 
practised hypnosis, had expressed 
ideas which appeared remark- 
ably just, particularly Grasset. 
did not, however, read them again, 
being satisfied with quotations from 
other writers. The same remarks 
apply the works Pavlov and 
his conception inhibition, more 
often quoted rapidly than studied 
detail and put into practice. 
discovered his historical and physio- 
logical report after our first success- 
ful cases, when were well able 
appreciate its importance. 

Two our cases this connec- 
tion were introduced one us, 
with the Prof. Padovani, the 
Societe Neurologie (1) two 
occasions. The first time was after 
few months’ treatment and the 
second after two years treatment. 
These cases were unusually interest- 
ing that with one them the 
atrocious pain amputated arm 
was accompanied 
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Insipidus. The polyuria spite ment and even certain cases even- 
the treatment, re- ing hypnotic inhibition before the 
mained from litres day. patient falls asleep his normal 
The diabetes insipidus was com- time. These inhibitions the ante- 
pletely and definitely cured the sleep period appear 
same time the pain. the highest physiological and thera- 
the other case, amputation value. 
dating back the 1914-18 war, the The patient knows and deeply 
painful spasms with myoclonus aware the object attained 
the stump ended general epilepsy this treatment. The intensity 
which did not respond energetic the painful syndrome, its duration, 
anti-epileptic treatment. This his life martyrdom, are the 
patient has not had attack since reasons for all through. 
May, 1948, when the pain dis- thought advisable, when pos- 
appeared—this without any further sible, put the patient contact 
anti-epileptic treatment. with another who has been treated 
spite the striking character and whose painful syndrome has 
these two cases, for which the 
treatment has been particularly the same way, sessions are 
characterized suggestion have mostly collective, several amputated 
for months practised similar psycho- subjects being treated together. 
therapy other patients, before new arrival joins group patients 
reverting the use hypnotic under reaction; this reaction being 
inhibition reinforced theoretical physiological well therapeutic. 


and physiological facts. The method use obtain hyp- 

Actually the procedure thus. notic inhibition classical fixation 
amputated subject comes see the patient. After lapse time 
us. sometimes spoken varying from few seconds (patients 
one his comrades who has under- who have been treated for some time) 
gone treatment. Usually comes few minutes (patients starting 
from the orthopaedic surgery rooms treatment) obtain the inhibition 
where was decided attempt retaining certain attitudes (with 
psychotherapy rather than without closing eyelids) and 
intervention. obtain the numbed aspect 

Pains are very troublesome, immobility the 
attacks are frequent and there the appears that obtaining hyp- 
usual insomnia. have, there- notic inhibition quite usual 
fore, patient whose functional syn- phenomenon. Actually, obtaining 
drome takes great place the this inhibition these conditions, 
psychism and this often for many with numbness cataleptic 
years. appears and many other 

Hospitalisation the main writers be, not pathological 
preferable allows daily treat- phenomenum showing some mental 
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disorder—even slight—but 
fectly normal phenomenum taking 
into account the surrounding fac- 
tors. This occurs, whatever the 
intelligence, the culture 
ideas the patient. 


The periods numbness vary and 
generally increase according the 
duration the treatment. have 
tendency complete inhibition 
conditionally using delicate exciting 
factors, such the vibration 
electric dryer warm air spout 
from. the same apparatus. 
systematically refrain from any 
additional set and from appeal- 
ing prelogical factors. also 
avoid any verbal suggestion which 
seems deceitful and which leads 
possible mistakes. 


the end the session, the 
patient usually sums follows: 
heard everything, but was some- 
what numbed. had wanted 
move, would have had the greatest 
would not have been 
able seldom that patient 
states has been asleep; this, how- 
ever, occurs more frequently when 


associated with any monotonous 


sound, once the numbness obtained 
ocular fixation. never obtain, 
nor provoke, convulsive crises des- 
cribed classic literature. any 
case, amputated subjects seem little 
inclined these occurrences. How- 
ever, must mention the begin- 
ning the treatment the possible 
occurrence painful attacks, 
lar even greater violence 
those complained the patient. 
some cases, spasms the stump 
spread other parts the body. 


This, however, not ill omen. 
the contrary, the best and most 
rapid cures were often noticed 
these cases. 

With amputated subjects, 
have never obtained the so-called 
states somnambulism, nor the 
amnesia occurring during the period 
numbness. Sometimes, but not 
constantly, have obtained anal- 
gesia injection. This degree 
inhibition is, however, not necessary 
essential watch every patient care- 
fully day day. This procedure 
makes impossible treat more 
than five six subjects one 
month. (1). 

our opinion, the nature these 
therapeutics, with emotional 
phenomenon the initial point, due 
surrounding circumstances, makes 
necessary associate therapeutics 
inhibition with complementary 
psychotherapy. This psychotherapy, 
consisting conversations with the 
patient, aims removing from the 
patient’s mind any belief mys- 
terious phenomena, etc. 
The education, the appeal the 
patient’s personality, seem 
the indispensable complement 
the inhibition, which also fleet- 
ing therapeutic his 

The treatment called attack’’ 
lasts from two three weeks. 
necessary revisit the patients and 


(1) NOTE: hope increase the number 
patients benefiting from this treatment, when 
have new pavilion our disposal. The 
erection this pavilion provided for the 
rational use therapeutic methods based 
reflexotherapy and the re-education normal 
sleep. 
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often advisable renew treatment 
six months year after the first 
one—but almost all cases the lapse 
time reduced. 


Successes number well over per 
cent. Failures occur certain cate- 
gories. Generally, amputated sub- 
jects used for fairly long time 
repeated doses morphia, opium 
substitute products, belong that 
category. now, the hypnotic 
against toxicomania and 
for poisons. This 
failure shows physiological phe- 
nomenum the highest interest up- 
which will not elaborate. 
Amputated subjects who have been 
given occasional less important doses 
opium type drugs, will have 
treated after long abstinence from 
poisons. the other hand, treat- 
ment hypnotic inhibition gives 
excellent results even when the 
patient has been accustomed 
barbiturate analgesics even when 
indulging alcoholic drinks, 
soothe the pain. 


Another type failure, rather 
rare however, the subject who does 
not respond hypnosis. other 
cases, patients seem very sensitive 
hypnotic inhibition. The reaction 
accompanied attacks and renewal 
pain under treatment, but with- 
out any therapeutic result. those 
cases, which are very scarce, looks 
the hypnosis cannot get the 
root the pain, but appears 
adding the disorder, instead 
suppressing it. 

Generally, leaving hospital the 


patient completely cured. 
more painful attacks and sleeps 
normally. The treatment also 
effective against motor phenomena, 
subsultus, spasms. Sometimes the 
feeling the missing limb 
but not constantly and free from 
pain. More often, very light 
tingling persists the stump. 

The duration cure varies. Some 
patients have treated second 
time, month later, but for shorter 
time. the majority cases, but 
not always, new treatment, but 
shorter duration, necessary—for 
instance, six months year later. 
patient kept under observation 
regular intervals, one could com- 
pletely—or very nearly—free him 
from pain means therapeutics 
which, under above conditions, are 
perfectly harmless. 


therapeutic results are con- 
firmed, our knowledge 
certain theoretical notions streng- 
thened. With reference 
pathogeny painful phenomena 
amputated subjects, therapeutic 
results decidedly confirm the opinion 
that the most important these dis- 
orders lie the cortex. These are 
the ideas Prof. Lhermitte expres- 
sed particularly his studies 
disorders the body. 


one part the body removed, 
its and sense movement 
remain. then exists actual 
foreign body. Thus the pathogenv 
muscular subsultus, hallucinosis 
and algo-hallucinosis. notice- 


able that when fits occur, the excite- 


ment 


convulsive, 
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generalised attack, noticed 
with some amputated subjects. 

predominating cortical activity be- 
coming parasitic, applied 
conception hypnosis, the 
application cortical inhibition. 
This now well known through the 
spreading Pavlov’s ideas and 
benefit being received through 
their application. The works his 
pupils were also the subject 
documentary article Volgyesi. 

Naturally the 
regarding these inhibitions being 
applied other afflictions. This 
presents other very delicate problems 
which will developed our next 
article. 

Actually the suffering amputated 
subject constitutes the best patient 
for hypnotic inhibition. From the 
clinical point view, the functional 
syndrome plays important part, 
unsettling the life the patient and 
its very nature calls for help and 
rest. constitutes, therefore, the 
ideal psychic condition. From the 
point view the doctor, with 
some exceptions, the amputated sub- 
ject shows nothing common with 
patients the type. 
Nor does show anything com- 
mon with patients bordering dis- 
sociation and for whom treatment 
hypnosis may worsen the condition. 
Therefore, from theoretical 
point view, cortical inhibition 
carried out successfully against 
cortical parasitic activity. 

Having been successful these 
cases, shall have describe with 
minutae how have managed 
select other types patients and 
also eliminate many them. 


Treatment hypnotic inhibition, 
with such amazing results, 
powerful instrument which should 
only used carefully, fully 
qualified 

our time and with greater 
knowledge Pavlov’s ideas, 
only consider hypnotic inhibition 
one the species therapeutic 
inhibition and from which the great- 
est benefit can obtained (hypnosis 
hypno-education carried out 
the period falling asleep, re-edu- 
cation sleep, are some instances). 
These therapeutics inhibition are 
used our hospital service amongst 
other reflexology. For instance, 
refer the cutaneous-therapv for 
pain, the psycho-cutaneous therapy 
for anxiety from struggling con- 
flicts, reconditioning 
vasomotor reactions 
the patient invoked lipothymic 
reactions, etc. 

Therapeutics reflexology con- 
stitute wide field which the 
future appears limits. 
Amongst these, hypnosis will emerge 
one the most extraordinary and 
instructive chapters the history 
and evolution medicine. 


(Works service Neuro-Psychiatry 
Medico-Surgical Centre. 
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Controlled Experiments Correlating 
Pulse, and Plantar Reflexes with Hypnotic Age 
Regression and Induced Emotional States 


DR. ROBERT TRUE 


One the most challenging prob- 
lems encountered the field ex- 
perimental to-day the 
correlation the psychological and 
the physiological. Since large 
percentage the problems encoun- 
tered medical practice are psycho- 
somatic, there should constant 
search for evidence the complete 
interrelationship the psyche and 
the soma. However, must agree 
with Erickson(12) when states: 
Since hypnosis can induced and 
trance manifestations elicited 
suggestion, the unwarranted as- 
sumption made that whatever 
develops from hypnosis must com- 
pletely result suggestion and 
primarily expression it.’’ 
the past, many observers have come 
conclusions based upon isolated 
inadequately controlled observa- 
tions, and too frequently coloured 
the observers’ psychological set. 
Such conclusions should counted 

error until further proof offered 
their behalf, and every effort 
made substantiate disprove 
them. 
siderations became involved 

problem concerned with hypno- 
sis, age regression with induced 
emotional states, and certain con- 


DR. CHARLES STEPHENSON 


comitant physiological studies. Ina 
survey the literature from 1924(4) 
1950, pertaining this subject, 
published both here and abroad, 
was found that little material repre- 
sented closely 
ments involving hypnosis the 
electroencephalogram (EEG). 
attempt stimulate interest 
rectifying this situation that this 
preliminary report submitted. 


Selection Subjects and Training 
Procedure 


The subjects employed this ex- 
periment were six student nurses 
their first year training, with 
range age from 23, selected 
from mixed group subjects 
the ones most suitable. All had 
negative personal and his- 
tories nervous mental disease. 
None the subjects had any history 
serious head injury. They were 
all hypnotically naive according 
the questionnaire devised Dorcus 
al.(10) Using this questionnaire 
basis for discussion, all sub- 


*University Vermont College Medicine, 
Burlington, Vt. 


The authors wish express their appreciation 
the authorities the Mary Fletcher Hospital, 
Burlington, Vt., for their co-operation, and 
several the staff members for their valued 
assistance. 
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jects, group session, were encour- 
aged ask questions and every 
effort made remove fully 
possible any misconceptions which 
might tend make them refractory 
hypnotic induction. brief pre- 
paratory talk followed, informing 
the chosen group the scheduled 
training sessions and dates ex- 
perimental procedure. 


The mode hypnotic induction 
used was the author’s modification 
the well-known hand levitation 
technique and this was standardized 
for all subjects. Upon induction 
the trance state, the following 
criteria for depth were 
fulfilled all six subjects: (1) 
hvpnotic analgesia painful 
stimuli; (2) mixed olfactory hallu- 
cinations, namely, inhalation 
ammonium hydroxide with the sug- 
gestion pleasant per- 
fume; True’s Age Regression 
Control(24); (4) posthypnotic amne- 
sia; (5) ability carry 
hypnotic suggestions; (6) rapid in- 
duction trance through use 
hypnotic signal. The above men- 
tioned criteria were rechecked 
five times with each subject 
during the following three consecu- 
tive days intensive training 
immediately prior conducting 
controlled experimental procedures 
involving the EEG. During 
training period, rapid induction 
technic was utilized employing 
standardized posthypnotic signal. 
has been our experience that the 
combination visual and auditory 
stimuli more efficacious than one 
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the other alone. The signal 
this case was that the hypnotist’s 
touching the lobe his right ear 
and saying the word sleep. each 
subsequent induction, suggestions 
were reinforced and tests run for 
depth somnambulistic trance. 

All training sessions were carried 
out the same quiet, dimly lit 
room, and everv effort was made 
obtain standard conditions. Tape 
recordings* were kept proceed- 
ings. 

The major variable introduced 
was that the induction positive 
(love) and negative (fear) emotions. 
The psychic stimuli used bring 
about these emotional responses 
were determined rather com- 
plete personal history each sub- 
ject used. natural that stimuli 
this sort would have highlv 
individual and personal, and in- 
capable being made subject 
eliminate some experimental error 
this point, nonhuman objects 
situations used 
feasible. These emotional 
were repeatedly induced, initiallv 
constructing the 
situation with the suggestion given 
that this exnerience would 
lieved upon mention key word 
(for example, fear death: black 
wreath), and thereafter induced 
this posthypnotic signal and further 
reinforced. 


Patellar and plantar reflexes were 
checked each subject during the 


*We wish express our appreciation Bailey’s 


Music Rooms this city for their courtesy 
allowing the use tape recorder. 
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normal waking state and 
All responses were essentially nor- 
mal with the possible exception 
equivocal Babinski that was 
demonstrated one subject. 


Pulse counts, during both waking 
state and hypnosis, were within 
normal limits. 

Several days before the 
ment each subject was given pre- 
liminary quick check the EEG 
determine her type electroence- 
phalogram. This also served 
accustom her the laboratory, its 
personnel, the procedure apply- 
ing electrodes, and the conditions 
running the For this pre- 
liminary survey only the right occi- 
pital EEG was recorded. When 
each subject arrived the labora- 
tory for the experiment, she was 
given six ounces orange juice 
fortified with glucose, thus ensuring 
adequate blood sugar level through- 
out the experiment.(9), (13). 
indications any anxiety regarding 
the procedure were evident; all sub- 
jects were apparently completely 
ease the laboratory. 


Standard calibration for running 
the EEG’s was such that input 
the writing pen mm. Before 
hypnosis was induced, prelimin- 
arv survey EEG was run with each 
subject, ascertain her usual pat- 
tern and distribution potentials. 
During this runs were 
taken determine the influence 
the ear electrodes, with incidence 
any significant potentials arising 
from the ears. scalp ear 
(monopolar) and scalp scalp 
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polar) recordings were used. The 
sensitivity v=1 mm.) was 
varied libitum during survey 
but the standard calibration was 
maintained throughout the experi- 
ments. The average length record 
was minutes with range from 
Throughout the experiment, the 
channel settings were not altered: 
the several channels represented the 
following scalp placements: 


Channel Left prefrontal 


left ear. 


Channel Right prefrontal 


right ear, plus 
precordial EKG. 


left ear. 
Channel Right central 
right ear. 
Channel Left temporal 
vertex. 
temporal. 
left ear. 
Channel VIII Right occipital 
right ear. 


For the experiment, the physical 
conditions which prevailed during 
hypnotic induction training 
were reproduced closely pos- 
sible. The room was quiet and 
semidarkness; the subject was lying 
hospital bed with knees moder- 
ately flexed, head and_ shoulders 
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elevated. This position 
found produce the greatest degree 
relaxation. The subject’s eyes 
were normally closed, being opened 
only direction the electroence- 
phalographer, who, for this one 
purpose, had been placed rapport. 

The subject having been prepared 
for EEG the aforementioned re- 
cumbent position, the preliminary 
survey EEG was run. The selector 
switches were then turned the set- 
tings enumerated. Following this, 
pre-induction control strip was 
taken. Without interrupting the 
electroencephalographic 
from this time completion the 
test, the following procedures were 
performed 


Hypnotic induction through 
pre-arranged 
tion. 


Subjects conditioned against 
conversation between 
menters and extraneous sounds. 


Progressive age regression 
age (at each age regression level, 
uninterrupted EEG runs were taken 
permit frequency counts, al- 
though date only that age 
month has been used). 


True’s Age Regression Con- 
trol(24): employment memorable 
chronological landmarks and_ 
the validity age regression. 


Age induction positive 
emotion (love) posthypnotic sug- 
gestion, further reinforced this 
time. 


Age induction negative 
emotion (fear) posthypnotic sug- 


gestion, further reinforced this 
time. 


age 

Age Regression Con- 
trol. 

Age positive emotion (love). 

10. Age negative emotion 
(fear). 

11. Progressive age regression 
age month. 


12. Age month: positive emo- 
tion (satisfaction: well-fed, warm, 


dry). 


13. Age month: negative emo- 
tion (frustration: hungry, cold, 
wet). 


14. Age month: plantar reflex 
checked. 


15. Progressive 
chronological age. 


16. Patellar and plantar reflexes 
checked. 


17. awakening from 
hypnotic state employing the count- 
technique. 


18. Patellar and plantar reflexes 
checked. 


19. Waking control EEG check 
for possible hypnotic residuum. 


Observation the EEG records 
failed show any alteration the 
brain-wave pattern either with the 
induction hypnosis with age 
regression any the three ages 
selected. Alpha frequency counts 
did not show any alteration the 
frequency consistent with the regres- 
sion age. One subject showed 
mean Alpha frequency 0.6 
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faster with age regression 
level one month than the pre- 
hypnosis control, while second 
showed slowing the mean Alpha 
frequency 0.5 c.p.s. the same 
age regression level. The other two 
records which frequency counts 
were done showed 
(—0.1 and 0.0 c.p.s. respectively) 
consequence whatever. the 
two records which counts were 
possible, there was discernible 
alteration the record with the age 
regression. 

One subject, the second one run, 
showed marked muscle interference 
with negative emotion. This was 
eliminated suggestion, and 
order avoid masking the EEG 
muscle much possible, sug- 
muscular relaxation was rou- 
tinely obtained with all subjects run 
thereafter. Neither positive nor 
negative emotion was accompanied 
any visible change the EEG. 


TABLE Frequency Counts 


Subject Pre- Age regression Change 


10.20 10.78 +0.58 
10.74 10.26 —0.48 


was impossible discover any effect 
attention fixation even during 
instructions given the subjects the 
hypnotic state, other than 
normal response the Alpha 
activity opening and closing the 
eyes. time was there any 
dence alteration the brain-wave 
due drowsiness sleep. 


seeking determine any 
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alterations the EEG 
ing age regression, the Alpha fre- 
quency would seem the obvious 
indicator. Various 
(16), (18), (20) have shown that 
the frequencies found throughout 
childhoood show gradual increase 
from the very slow, rather arrythmic 
the mature 12.5 cycle Alpha fre- 
quency usually attained the age 
were found any concomitant 
alteration with the age regression, 
one would expect find reversal 
the normal progression with gradual 
slowing age regressed. Such, 
however, was not found the 
case with these six subjects. Since 
the age greatest regression did 
not show any significant deviation 
from the adult normal. the counts 
were omitted for the intermediate 
ages (ages and 6). 


Some investigators(2) 
sented EEG material purporting 
demonstrate the similarity between 
hypnotically induced sleep 
mal sleep. has been our 
ence the past, well that 
numerous other investigators(6), (11) 
(15), (21), (23) that such not the 
series. though the subjects were, 
during the technic induction, in- 
structed sleep, there was 
evidence any time any changes 
the brain-wave due drowsiness 
sleep. Possibly the technique 
used, with relatively frequent open- 
ing and closing the eyes, may have 
prevented the development such 
sleep potentials. Our experience, 
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however, has shown that many per- 
sons, though not under hypnosis, 
show sleep alterations under similar 
conditions running the EEG. 
Furthermore, the retention the 
patellar reflexes, even the deepest 
levels hypnosis which were used, 
further indicates that there was 
lapsing into physiological state 
comparable normal sleep.(3), (5). 
offer explanation for the 
seeming paradox 
given the subjects the hypnotist 
did not produce EEG evidence 
evidenced dropping out the 
Alpha activity, while direction from 
the electroencephalographer open 
and close the eyes was invariably 
accompanied this phenomenon. 
is, course, entirely possible that 
result visual stimulation rather 
than generalized fixation atten- 
tion. 


failed find any alteration 
the EEG accompanying the induced 
emotional states (other than possible 
muscle artefact). there 
characteristic electroencephalo- 
graphic alteration accompanying 
these emotional states, there 
inherent difference between the in- 
duced emotion and the nonhypnotic 
emotion, the major emotional 
changes the waking EEG are the 
accompaniment attention 
tion, absent this series. has 
been the frequent observation one 
that many the patients who 
exhibit chronic anxiety states show 
brain-waves with little Alpha 
activity, but with much low volt- 
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age activity obscured con- 
siderable amounts low voltage 
muscle interference. This correlates 
with Cohn’s(7) first type EEG 
pattern 
But, our belief that such 
patients are never given electro- 
encephalogram under basal con- 
ditions; that is, ease, relaxed, 
with the eyes closed, but not sleepy. 
believe, and this experiment may 
well point this direction, that con- 
stant attention fixation the major 
factor producing the EEG changes, 
and not the emotion per se. this 
so, represents trap into which 
unwary investigators may fall. 


Reflex Changes 


Upon stimulation the soles 
the feet with sharp instrument,* 
plantar flexion was elicited from five 
subjects during waking controls 
while one demonstrated equivocal 
Babinski. age regression 
month four showed dorsiflexion 
the great toe, one demonstrated 
the great toe with 
fanning remaining toes and the 
one who had previously demon- 
strated 
another equally equivocal response 
was obtained. should noted 
that conclusions drawn about the 
plantar response should 
entirely upon the behaviour the 
great toe. The response the re- 
maining toes irrelevant.(1). 


acknowledgment due Dr. George 
Schumacher, Chief Neurological Service, 
Mary Fletcher Hospital, and Professor Neuro- 
logy, College Medicine, University Vermont, 
who assisted checking reflexes and who 
offered several valuable suggestions technical 
problems. 
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The fact that these subjects were 
under constant check avoid any 
transition from the hypnotic state 
sleep, employing two controls, 
namely, the EEG(11) and the elici- 
tation the patellar reflex,(3) pre- 
great toe dorsiflexion merely because tetanus. seems equally logical 
the subjects had lapsed into sleep.(5) assume that none the subjects em- 


TABLE 2.—The Plantar Reflex 


quite intelligent are persons 
perfectly reasonable rule out the 
possibility that our findings were 
due various 
conditions due hypoglycemia,(17) 
the action certain drugs, 


Preinduction Hypncsis 


Subject Age Posthypnotic 


Age Regression One Month 


Plantar flexicn 
Plantar flexion 


Plantar flexion 
Plantar flexion 


Plantar flexion 


Dorsiflexion great toe 
Plantar flexion 


Dorsiflexion 
remaining toes 

Dorsiflexion great toe 

Equivocal 

Dorsiflexion great toe 

Dorsiflexion great toe 


with 


Plantar flexion 
Equivocal 

Plantar flexion 
Plantar flexion 


Plantar flexion 
Equivocal 

Plantar flexion 
Plantar flexion 


Plantar flexicn 
Equivocal 

Plantar flexion 
Plantar flexion 


Gidro-Frank 
were able obtain positive Babin- 
ski responses three adult schiz- 
oids that were regressed infantile 
levels. workers suggest that 
regression this period amounts 
functional ablation certain 
cortical fields which seems 
reasonable assumption the 
their findings. However, despite 
the fact that there seeming im- 
maturity the nervous system 
regressed subjects, one must rule out 
other factors which might tend 
mislead workers the field. con- 
sidering the possibility that positive 
findings were due the fact that 
hypnosis and hysteria are allied 
states, one need only peruse the now 
classic work Hull(19) who states 
that the correlational studies 
which have been performed rein- 
force the consensus observational 
reports that persons susceptible 
hypnosis are quite normal and 


ployed this experiment had any 
other contributing pathology con- 
trols were essentially negative. 


The above mentioned findings, 
suggesting that age regression 
psychological, were apparently fur- 
ther bolstered the observations 
made insofar the sucking reflex 
and the Moro were concerned. 

The equivocal Moro reflex was 
more less accidental finding that 


TABLE 3.—The Sucking Reflex 


Subject Age Age Regression One Month 

suggestion being hungry, 
cold, and wet 


with sucking response with 
suggestion being well-fed, 
warm and dry 


Negative 
Negative 
Negative 
Negative 


Equivocal Moro reflex also obtained. 
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was observed one the subjects 
(M. age regression one month 
when the hypnotist coughed. 

Even though absolute conclu- 
sions may made study involv- 
ing few subjects, the findings are 
highly suggestive that the concept, 
age regression artefact rather 
than fact,(24), (26) erroneous. 


Pulse Alterations 


Because certain pulse changes 
were quite transitory nature, 
was necessary consider the pulse 
alterations 10-second intervals. 
two cases (P. and H.) this 
introduced difficulty because 
marked sinus 
made the determination the pulse 
rate 10-second interval almost 
impossible. result the expedi- 
ent was chosen calculate the ex- 
tremes pulse interval given 
period. These extremes are plotted 
Figure with the mean interpo- 
lated. showed 
transient arrhythmias, which are 
similarly indicated the figure. 

Contrary published reports(25) 
four the six this series showed 
pulse with the induction 
hypnosis. one case this was 
marked, showing rise from mean 
lesser degree. One case showed 
very abrupt change the pulse beat 
with the beginning induction, 
there being lengthening the 
pulse interval from 697 1225 
two consecutive beats. But, 
the time induction was completed 
(after interval approximately 
seven seconds), the pulse 
ing rate only slightly above that 


C.M. 


CH. 


Fig. Pulse Changes throughout the Hypnotic 
State. The range pulse variation, together 
with the mean pulse rate, shown for the 
prehypnotic control period, during hynotic induc- 
tion, and each the three age regression 
levels. each the latter, the pulse shown 
before suggested emotion and with positive and 
negative emotion. 


the preinduction pulse. only 
one case was there persistent drop 
(79 76) the pulse rate with 
hypnosis induction. 

With age regression the results 
were not conclusive. There was some 
general over-all tendency for the 
pulse climb slightly throughout 
the experiment, but this was not 
entirely consistent. Three out the 
six showed negligible alteration with 
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regression age while the three 
other subjects showed appreciable 
change compared with their pre- 
induction rate. regression age 
five showed rate increased more 
than three beats compared with 
the control: age month the 
results were the same age 
However, the average rise pulse 
rate the five which showed rise 
was, age month, 12.5 points. 
Since the experiment ran consecu- 
tively, and the pulse for each age 
was taken very shortly after the re- 
was completed, there may 
well some residual rise from the 
suggested negative emotion the 
preceding age level. 

The effect suggested positive 
emotion (love, satisfacton) shows 
consistent trend. the eighteen 
times this was produced (at three 
age levels with each subject) rise 
pulse occurred six times, 
occurred five times, while 
maining seven showed alteration. 
But, with negative emotion (fear, 
frustration), the pulse rose eleven 
times, dropped twice, and remained 
static the other instances. How- 
ever, only two individuals showed 
consistent rise each time the nega- 
tive emotion was suggested, and one 
these rises was but points 
(C. H., age 6). The grand average 
rise was slightly under points per 
suggestion the negative emotion. 


The findings this small series 
point general average increase 
the pulse rate with the induction 
hypnosis. Only one the sub- 
jects, however, showed any marked 
alteration all (plus 32). Aside 


from this one, the maximum 
observed ,was points, with 
average four for the group exclu- 
sive the one extreme case, and the 
one which showed drop points. 
These figures are certainly not im- 
pressive, and not warrant any 
positive conclusions. 


The pulse rates the various ages 
regression, when compared with 
the prehypnosis control, seem 
show tendency rise, with three 
the six showing progressive rise 
the age decreased. For the 
entire group, the average alteration 
the pulse rate, over the pre- 
induction pulse is: age +4; age 
+8; age month, +10.5. These 
averages include the one case which 
showed change all +2, 
+1). However, very doubtful 
these average figures exceed the 
limits error the observations. 
Furthermore, should noted that 
the limits the average pulse rate 
the actual chronological ages 
simulated age regression this 
experiment are wide(22) that our 
findings fall well within this range. 
all showed consistent trend 
all times, conclusions might pos- 
sible. is, only trends are sug- 


The one alteration the pulse 
which seems best demonstrated 
this experiment that rise 
with suggested negative emotion 
(fear, frustration). those show- 
ing alteration more points, 
were increased, and only two de- 
creased. This seems rather 
significant, though the number 
too small positive. 
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working with this group, the 
pulse was sufficiently unstable 
several the subjects, that feel 
considerable doubt the desira- 
bility drawing any greater con- 
clusions than state that our 
results not confirm any drop 
pulse with induction hypnosis; 
rather they point the other direc- 
tion. There may slight rise 
with age regression, but before this 
may positively asserted, 
ent technique, without the stimula- 
tion suggested emotion, must 
attempted. Suggested 
emotion does appear cause some 
rise the pulse rate most sub- 
jects. 

For several years, has been our 
belief that hypnotic age regression 
not solely psychological process 
that must have physiological con- 
comitants. These experiments were 
undertaken prove disprove this 
thesis. 

The alterations the plantar re- 
flex found this series experi- 


ments strongly support the original 
contention. Furthermore, the spon- 


taneously occurring 


sponses obtained age regression 
one month and the accidentally ob- 
tained Moro reflex lend further 
weight this. the other hand, 
are unable find any electro- 
encephalographic changes paral- 
lel the age regression the induced 
emotional states. The pulse changes 
observed suggest real desirability 
further study along these lines, 
since the general trends seen here 
give promise more concrete subse- 
quent findings, especially relation 
the state negative emotion. 


precise conclusions whatever 


may safely drawn this stage 


experimentation and the results, 


however suggestive, must con- 


sidered preliminary report. 
inconceivable that such small 


number observed findings sub- 


jected statistical analysis. the 
future, larger numbers may make 
this possible. 
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INTERPRETATION ANIMAL HYPNOSIS 


FREDERICK MARCUSE Ph.D. 


While facts and theories about 
animal hypnosis are plentiful, the 
very fact that one commonly refers 
so-called animal hypnosis uses 
the expression quotes reflects the 
general state uncertainty about 
the The general con- 
fusion may well result from situa- 
tion which the answers certain 
relevant questions are still lacking. 
What kind animals are referred 
to? what significance their 
position the phylogenic scale? 
one justified using the concept 
hypnosis describing animal 
short, the answer the 
question just what meant 
animal hypnosis yet given. 


Data describing the phenomena(1) 
may briefly summarized fol- 
lows: Its history dates from the year 
1646. Since that time most the 
interest and research the problem 
has been confined European biolo- 
gists, physiologists 
gists. Many different varieties 
animals have been described sus- 
includes cockroaches, fish, snakes, 
mice, geese, pigs, horses, lions and 
monkeys. The behaviour observed 
elicited has been designated 
hypertonicity, death feigning, myo- 
tonia congenita, well animal 
hypnosis. Other investigations have 


dealt with methods induction, 
which the most frequently men- 
tioned are the use repetitive 
stimuli, pressure bodily parts 
and restraint from locomotion 
logical concomitants animal hyp- 
nosis have been concerned with heart 
and respiration rates, status the 
musculature and analgesia. With 
the possible exception the latter, 
the findings are largely inconclusive. 
Research depth, duration and 
susceptibility hypnotic states has 
yielded results which are disparate. 

Two current frequently 
encountered theories human hyp- 
nosis include such concepts the 
unconscious equating hypnosis 
and death(3) and the motivational 
There are other less well known 
theories advanced explain hyp- 
nosis, animal human; many 
these are physiological nature and 
may argued that they merely 
describe concomitants behavior 
rather than the reasons for the 
behavior itself. The very use the 
term hypnosis the study animal 
behavior stems from many sources, 


*Associate Professor Psychology, The State 
College Washington, Pullman Wash. 

purposes simplicity, this paper will not 
use quotation marks referring animal hyp- 
nosis, death feigning and similar terms whose 
significance open question. 
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for instance, Mesmer’s use the 
concept animal magnetism 
apply human hypnosis, Braid’s 
hypnotic induction procedure which 
involved gazing into the animal’s 
eyes, and more generally the wide- 
spread use anthropomorphism, 
prior the turn the century, 
explanation animal behavior. 
With this background not sur- 
prising find attempts bridge 
the gap between animal and human 
hypnosis analogy. the first 
theory, the approach equates the 
significance death and hypnosis 
(and the fear both), and makes 
transition the animal level 
terms the similarity the hyp- 
notic state and the death feint and 
the biologically protective value 
the latter. This concept that 
hypnotized die,’’ while sug- 
gested the basis interesting 
clinical evidence obtained from 
the case animals. What then 
the validity their concept death 
feigning applied animals? The 
following questions are pertinent 
the extension their theory. the 
phenomenon conscious 
scious? known that all animals 
will not attack eat animals found 
dead; that is, how biologically pro- 
tective it? Why only certain 
animals given species exhibit 
this teleological characteristic? 


the equating death and hypnosis 


there empirical evidence 
corollary which states that 
the person fearing death, whether 


consciously unconsciously, will. 


because this fear more less 
susceptible hypnosis. However, 


calm individual not likely 
reject ambivalent about the use 
hypnosis either therapy 
experimentation. Consequently, 
might expected that such 
son, least the lighter stages 
hypnosis, would more co-opera- 
tive, less fearful and possibly more 
susceptible hypnosis. Among 
animals, the closest approach this 
situation indicates that 
relationship between fear 
ceptibility the animals described 
less fearful were less susceptible 
hypnosis(2). There has been little 
attempt apply the second theory 
concerning motivational states 
animals. The adequacy this theory 
the human level questionable 
enough without having ponder 
what goal directed 
might signify for the 
cockroach. 

Some 
tions underlying the formulation 
theories animal hypnosis may 
mentioned. should clear 
that the attempt find continuity 
explanation throughout 
genic scale both laudable and 
legitimate aim science. Confusion 
and over-simplification when 
this attempt bridge the gap the 
method analogy (similarity) alone 
used and differences ignored. 
avoided both must considered. 
That the varied 
sumed under the rubric animal hyp- 
nosis have similarities both clear 
and important. Such characteristics 
may said include the feature 
restriction used induction, the 
immobility produced possibly 
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the analgesia induced. 
however, are equally frequent and 
equally important. They stem from 
the simple fact that the society 
humans more complex than that 
animals. this connection mention 
culturally determined 
toward hypnosis, the possible sig- 
nificance the relationship between 
subject and hypnotist, the religion 
the subject and, effect, the 
whole climatological atmosphere sur- 
rounding hypnosis that 
vidual may encounter during the 
course his life. The statement 
not being made that the above fac- 
tors are known function the 
human level but rather that they 
represent logical possibilities which 
are quite distinct from those factors 
that may operate the animal level. 
The method analogy then should 
considered only introductory 
the scientific method the more basic 
problem find the reason under- 
lying both and 
ences. The term animal hypnosis 
based the observation and demon- 
stration similarity alone. The fact 
ignored that the presence simi- 
lar phenomena different levels 
the phylogenic scale (let alone the 
same level) does not necessarily indi- 
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cate the operation similar causal 
factors, any more than the behavior 
the immobile lizard identical 
with the anticipated and protective 
evasion the child.(4) 


The argument presented this 
paper simply that our present 
data concerning animal hypnosis 
comes from many different species 
animals, 
reasons for the behavior described 
may vary greatly. While any 
attempt bridge the gap between 
human and animal hypnosis 
praiseworthy, the attempt 
extrapolating from what known 
about human hypnosis (which 
little enough) 
methodological objections inherent 
the use anthropomorphism, 
teleology and reductionism. The use 
such methods can only confound 
confusion. probably wiser 
present refer conclusions the 
particular species under observation 
experimentation until more 
research, concerned with both simi- 
larities and differences, performed 
various levels the phylogenic 
scale. Such procedure will permit 
sounder scientific conclusions con- 
cerning the continuity, any, the 
phenomena animal hypnosis. 
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HYPNOANALYSIS PSYCHOTHERAPY 


ROBERT LINDNER, Ph.D. Cantonsville, Maryland, U.S.A. 


Most practitioners the healing 
arts are well aware that hypnosis, 
long and honorable history. They 
are acquainted with its romance, and 
especially with the story its place 
the armamentarium ancient 
Persian, Jewish and Greek physic- 
ian-philosophers. the same time, 
they share with the laity gnawing 
and persistent suspicion not only 
the instrument itself, but those 
rash spirits (such this writer) who 
deal with either medical 
investigative way. 

Such prejudice has deep roots 
and seems founded upon 
tradition disrepute dating from 
Mesmer. When one reads the reports 
which the French Academy’s Com- 
missions inquiry rendered upon 
Mesmerism which 
included Lavoisier, Baillie and our 
own Benjamin Franklin one 
struck the fact that much 
these documents was vituperatively 
directed toward the person Mes- 
mer himself, indicating this the 
resentment which the extravagant 
physician aroused his colleagues. 
This flamboyant, fabulous character, 
who seems have been scientifically 
integrated and sincere but somewhat 
obnoxious personally, will have 
much answer for when the final 
chapter psychotherapy has been 
written; for was because him 
that hypnosis came under ban, and 


valuable treatment-tool was taken 
from the hands the sober scientist 
and entrusted charlatans and 
quacks. Yet, spite the tyranny 
silence, scoffing and degradation 
levelled against it, hypnosis became 
the medical ghost that refused 
laid. Within half century James 
Braid was championing it, and 
subsequent years became identified 
with such resounding names Bern- 
heim, Liebeault, Charcot, Janet and 
Freud. the clinics Nancy and 
the Salpetriere underwent 
powerful rejuvenation. Courageous 
physicians braved the scorn coi- 
leagues openly writing it. 
Janet new heights his 
work with the suggestive therapies. 
Its acme was achieved the early 
days psychoanalysis when Breuer 
and Freud employed their first 
tentative formulations the psycho- 
therapeutic form that was sup- 
plant all others. But its sorrowful 
destiny caught with and was 
once more abandoned without cere- 
mony. Now, our day, again 
making energetic bid for respect- 
ability through its incorporation 
psychotherapeutic technique called 
hypnoanalysis. 

Hypnoanalysis, the name 
plies, leans heavily both upon 
psychoanalysis and hypnosis. 
attempts judiciously combine the 
best features each, drawing upon 
the former for its interpretive core 
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and much its theoretical base; 
from the latter abstracts alter- 
nate ‘‘royal road 
weaves the two into 
therapeutic mode approach the 
personality which will achieve the 
goal seeking out the hidden patho- 
genic agents, realizing abreaction 
which the total personality will 
share, and then redistributing 
more hygenically 
formerly exploited the patho- 
logical process. has shown itself 
able this more rapidly than 
alternate approaches, while the 
same time sacrificing none the 
lasting benefits treatment along 
dynamic lines. has already been 
problems including many the psv- 
choneuroses, behavior maladjust- 
ments and pre-psychotic states. 
the present time would appear 
that holds bright promise for the 
future. 


The technique treatment here 
ant hypnoanalysis developed 
this writer’s clinical work. There 
are other forms, notably those used 
Gill and Brenman Topeka, 
workers Bellevue, Erickson 
Eloise, and British medical 
psychologists. the form which 
this author has the most knowledge, 
treatment begins with period 
intensive fraining hypnosis. The 
patient taught how hypno- 
tized. The special 
achieving the so-called trance state 
varies from case case, depending 
upon the condition the patient, 


the complaint brings analysis 
and the special problem involved. 
The simplest guide-rule for 
clinician observe attempting 
hypnosis that which requires him 
logical trends which his intuition 
and clinical insightfulness appraise 
him. The hypnosis 
period’’ should consume more 
than week. the end this 
time, the patient should have 
achieved three abilities which will 
influence the future course the 
analysis: should able attain 
the hypnotic trance state immedi- 
ately upon the suggestion the 
analyst; should able carry 
out post-hypnotic suggestions expe- 
ditiously; and should able 
revert memorially former histori- 
cal scenes and places without 
culty. Much care must exercised 
the clinician dealing with the 
last, since must encourage two 
varieties memoral reversion: the 
regressive, where the patient remem- 
bers former events and regards them 
with his present outlook; and the 
revivified, where there actually 
return previous biographical set- 
tings and the patient recapitulates 
the events currently par- 
taking them. During this initial 
phase has been not onlv 
feasible but beneficial the course 
therapy, deliberately ignore the 
pain perplexity the patient and 
concentrate upon training. 


the middle phase therapy, 
method 
psychoanalysis utilized. this, 
know, the patient requested 
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associate without regard content 
form. Such hours follow upon 
one another until resistances are 
encountered. this point, rather 
than await their 
attempt analyze them orthodox 
fashion, hypnosis resorted 
order undercut them. The patient 
hypnotized and requested reveal 
the stumbling-block which has mani- 
fested itself free-association. 
historical matter, either regres- 
sion revivification may used, 
although this writer 
former early treatment and the 
latter later on. Now this 
there enters special aspect 
hypnoanalysis which, for want 
better name, may termed the 
interim phenomenon. has ap- 
peared that patients 
display the following course 
events: (1) they encounter resistance 
free-association; (2) they recount 
re-enact the crucial event 
phantasy; soon thereafter they 
reveal the same material which 
they had shown resistance, but this 
time the waking state and only 
such material memorially valid. 
other words, the process revela- 
tion under hypnosis exerts effect 
upon the conscious ego, preparing 
the interim for the disclosures— 
often unwelcome and always uncom- 
fortable—which have already been 
made while the subject was th. 
trance state. Because the opera- 
tionism the interim phenomenon, 
there need analyze the resist- 
ances and one can deal with this 
crucial material directly. 
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utmost importance that 
great care exercised respect 
abreaction. Practitioners will note 
that under regression and revivifica- 
tion, those dramatic events earlier 
history which are pathogenic each 
case will enacted. rest 
however, would commit seri- 
ous tactical error. cardinal 
abreaction must take place the 
waking state insure the participa- 
tion the entire functioning organ- 
ism the therapeutic process. 
Unless this accomplished, one 
longer can said hypnoana- 
lyzing and all the criticisms 
upon superficial suggestive 
therapies will apply. 

Further assure the full benefits 
therapy, guarantee the readi- 
ness ego for the reception 
repressed, rejected, otherwise 
deflected materials memory 
imagination, and provide for the 
validation all that arises during 
the analysis, this clinician has come 
resort the practice inducing 
amnesia following each episode 
hypnosis. This procedure 
highly recommended. 


When has become clear that all 
the factors accounting for the thera- 
peutic problem have been exposed 
and reacted to, the final phase 
therapy embarked upon. this, 
the transference relationship that 
has been the past, exploited for 
the continuity treatment, 
central. This phase may des- 
cribed almost completely educa- 
tional. From the exploration the 
total organism which has preceded, 
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certain unhealthy 
opinions and attitudes, based upon 
misconceptions and the employment 
defence, have been discovered. 
now the task the clinician strive 
toward the re-education his 
patient respect these miscon- 
ceptions and toward his reorienta- 
tion along more hygenic lines. This 
done the usual psychoanalytic 
techniques, but reinforced the 
judicious employment post-hyp- 
notic suggestion. effect, the new 
goals, the new ways regarding the 
past and the new style life, are 
literally engrafted upon the persona- 
lity after they have been accepted 
the conscious ego. 
merely verbal acquiescence the 
novel and healthy aims required 
for the patient rationally 
receptive toward these healthful pro- 
posals; paramtount import 
that they accepted and 
porated without qualification into 
the basal layers the personality. 
Finally, the transference relation- 
ship dissolved. This done 
redistributing its energies along the 
paths indicated the therapeutic 
course. Here again hypnosis 
heavily drawn upon agent 
enforcement capable exerting 
upon components the organ- 
ism not otherwise accessible. 


this stage research hypno- 
analysis, impossible strictly 
define its operational field. far 
has been found effective with 
wide variety diagnoses. This 
author has used with excellent 
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results the following conditions: 
hysterical somnambulism, anxiety 
neurosis, homosexuality, 
kleptomania, schizoid personality, 
symptomatic 
adult maladjustment, conversion 
hysteria, psychopathic personality, 
psychotic personality types. 
tions success appear also the 
work certain the writer’s 
leagues who are dealing with other 
types. The technique applicable 
every instance where dynamic 
investigation the personality 
wanted, and the treatment such 
psychogenic disorders and 
tions behavior which there 
presented therapy relatively 
intact ego. The limitation with 
regard the intact ego proposed 
the result current work, where- 
has been brought our atten- 
tion that the technique present 
should limited such cases until 
research with has clarified the 
particular difficulties which arise 
when this caution violated. 
felt that the status the problem 
yet aresearch phase. all the 
categories mentioned, and the 
manifold others which are met 
daily practice aside from instances 
deterioration frank psychosis, 
the method one choice. 
rapid and effective. one this 
writer’s cases has extended for more 
than few months, and except for 
instances where therapy had 
discontinued, 


have been obtained uniformly. 
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inherent hazards involved hypno- 
analysis and certain cautions have 
observed. The technique offers 
many temptations the clinician 
and demands more restraint than 
other psychotherapeutic modes. One 
the rocks which treatment may 
founder involves the ego. This writer 
has found all-important insure 
that the ego the proper state 
preparedness for the reception and 
absorption, without undue conflict, 
such crucial revelations may 
arise from the unconscious 
result hypnotic probing. 
occasion has erred neglecting 
give amnesia post-hypnotically 
following the raising repressed 
each time this happened the 
consequences were almost catastro- 
phic. has, since, made 
general rule induce post-hypnotic 
amnesia and depend upon the 
already discussed interim phenome- 
non accomplish the subtle work 
readying the ego receive what 
had once rejected. This wise 
precaution, especially view the 
fact that, the penetration, hyp- 
nosis sharp and incisive instru- 
ment. Only practice will provide 
the clinician with those insights into 
the nature the tool which will 
bring under his control. 


Another foundering point for 
hypnoanalytic therapy the danger 
that the method lends itself easily 
transportation from dynamic 
depth approach dealing with the 
festering pathogenic agents 
superficial suggestive mode. 
one knows that symptoms can 
suggested away, that the methods 
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suggestion can utilized for pur- 
poses immediate relief. Faced 
with acute and painful situation, 
lacking time, himself sympathetic 


and anyhow utilizing hypnosis the 


treatment, the clinician may 
tempted abandon hypnoanalysis 
for hypnosis. Relief may well fol- 
low, but then will symptomatic 
relief only and the basal infection 
will remain. 


Finally another less comfortable 
and, perhaps, less avoidable hazard 
the method. The hyp- 
noanalyst, the performance his 
work, thrust into form rela- 
tionship with his patient that trans- 
cends even the transference situation 
obtaining routine psychoanalysis. 
The object his ministrations 
prone, unresisting, pliable, com- 
pletely trusting. This offers setting 
almost unknown any other form 
treatment. The practitioner must 
have his own personality, his own 
frustrations, intimate wants, ag- 
impulsions and hostilities 
well under control operate 
with the requisite scientific circum- 
spection hypnoanalyst. 


The method 
aligns itself with psychoanalysis 
form therapy which aims 
routing out from the deeper levels 
the personality the specific agents 
responsible for the observable patho- 
logy, operates expose the basal 
mechanisms and processes which 
depends the pathological process 
clinically visible least report- 
able aberrative behavior, psycho- 
genic disorder and malfunctioning, 
and maladjustment. Under 
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methodological terms, circumvents 
disposes the objections classic- 
ally levelled against the use hyp- 
nosis therapy. guarantees the 
participation abreaction the 
total deals with basic 
sources conflict rather than symp- 
toms; exploits the transference 
relationship (which views 
special manner which cannot 
here treat); establishes 
peutic controls and safeguards; and 
enables continued validation 
analytical material. 
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radically abbreviated form dyna- 
mic psychotherapy, the operational 
field which has been defined 
extending cases wherein rela- 
tively intact ego presented 
therapy. The method makes 
special demand upon the clinician, 
relating his observance certain 
operational rules and his self- 
knowledge. is, short, another 
weapon our relentless and unre- 
mitting fight free mankind from 
those ills which 
blight his existence and shorten his 
days. 
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ILLUMINATING FACTS PSYCHOSOMATIC 
DENTISTRY 


PHILIP AMENT, D.D.S. Buffalo, New York 


presenting the subject, 
Facts 
somatic Dentistry,’’ shall attempt 
explain, from the psychological 
and physiological point view, 
various phenomena used 
dentistry. First, however, should 
understand the mechanics psycho- 
somatic syndromes. 


According 
dromes most commonly productive 
psychosomatic manifestations are 
anxiety, hostility and generalized 
state tension. Wolberg goes 
explain the action various parts 
the central nervous system dis- 
sipating tension states restore 
equilibrium the visceral, somatic 
and psychic apparatus. Average 
individuals who are frustrated may 
find relief routing their tensions 
other directions. The neurotic 
individual responds his frustra- 
tions becoming definitely hostile, 
but realizing that this feeling 
hostility dangerous, represses 
it. must realize that the auto- 
nomic involuntary nervous system 
which includes the sympathetic and 
parasympathetic fibers, regulates 
the action the ductless glands, the 
viscera, blood vessels, and all organs 
containing involuntary muscles. 
hostility repressed, these tensions 
must find outlet somehow, some 
place. The autonomic channels drain 
these repressions, thereby producing 


psychosomatic syndromes such 


migraine, 
thenia, laryngitis, ulcer, 
periodontal disturbances, asthma 


and other allergic manifestations. 


many 
poses not only symptom removal, 
but also ventilation, confession 
and regression. So, dentistry, 
removing fear and pain 
ing our patients with hypnosis, ten- 
sion, hostility and anxiety are 
diminished and even 
avoided. 

with all this mind that one 
begins understand the value 
psychosomatic dentistry. Because 
the general ignorance this 
field, and because dentists have not 
been trained along these lines, any 
hypnotic phenomenon becomes 
tacular the eyes the profession 
and the laity. were give 
dynamic interpretations interest- 
ing case histories, much 
esoteric would eliminated. One 
reads, newspaper reports, case 
histories dentists extracting teeth 
under hypnosis. Very spectacular, 
indeed. were insulin and peni- 
cillin when they were first used. 
They and many other bolts genius 
from the sky medical research are 
now taken for granted and accepted 
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the medical profession, not only 
because their great therapeutic 
value, but, also, 
logic phase understood and, most 
important, the physiology the 
action many these discoveries 
known. 


What causes anesthesia hyp- 
What the physiology 
involved? Why and how fear 
Why patients relax? Why 
salivation controlled will? Why 
bleeding inhibited psycho- 
logical phenomenon hypnosis? 
How account for the hyper- 
acuity special senses that hypno- 
tized patients may develop? Why 
possible for individuals develop 
superacuity time perception 
with How account 
for time distortion suggested 
the hypnotist the subject? The 
physiology all these questions 
cannot demonstrated this time. 
This should not come great sur- 
prise. use novocaine routinely 
and think nothing it. How many 
know that the physiology 
novocaine anesthesia not definitely 
known. Although the chemistry 
novocaine known, the exact cause 
numbness still debatable ques- 
tion. Kato(6) did some experimental 
work nerve impulses showing 
that sensations conducted through 
sections nerve did not 
lose their conduction rate. Perhaps, 
causing loss sensory perception 
areas designated glove anes- 
thesia that the area narcotized. 
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But how this accomplished and 
what physiological mechanisms are 
involved not known. Until the 
physiology novocaine definitely 
whether not glove anesthesia with 
hypnosis can explained. 
questions will remain unanswered 
until can find the correct physio- 
logical answer our related anes- 
thetics and chemicals. 


the physiology salivary secretion, 
may surmise what happens 
this function under hypnosis. This 
paper does not permit exhaustive 
study into the physiology the 
entire section the salivary glands 
and the secretion saliva. can 
understand very simply that saliva 
secreted normally under two con- 
ditions: (1) the 
reflex, when food placed the 
mouth, and (2) the conditioned 
acquired reflex. conditioned 
reflex elicited when the cerebral 
centers are activated through past 
experiences and stimuli. Cannon(3) 
has found his discovery sym- 
pathin, that secretion denervated 
salivary glands experimental 
animals resulted from the stimula- 
tion abdominal sympathetics. 
discovered chemical liberated 
sympathetic nerve endings having 
adrenalin-like action which 
called sympathin. note 
acquired reflex produced stimula- 
tion autonomic with 
resultant flow salivary secretion. 
Likewise, Best and Taylor(2) state 
that chemicals like atropine, not 
only annul the parasympathetic 
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effects but also antagonize the action 
acetylcholine, chemical liber- 
ated nerve terminals with para- 
sympathetic effects. When patient 
have often done, when 
count five your salivation will 
reduced minimum and the exces- 
sive flow diminished that 
may conclude from the foregoing 
that what follows physiologically 
factual, however theoretical. 


One must remember that the sub- 
ject influenced virtue the 
fact that the subconscious, acting 
through the cerebral nervous system 
reached more directly through 
hypnosis. The afferent nerves(7) are 
undoubtedly paralyzed just the 
chemical ergotamine paralyzes sym- 
pathetic effects inhibiting secretion. 
Reflexes are brought about through 
the salivary centers inhibiting the 
action the chemical, acetylcholine 
and thereby suppressing secretion. 
This gives insight into the 
mechanism involved that the tech- 
nique salivary inhibition hyp- 
nosis does not seem any more spec- 


than the same action with 


atropine ergotamine. 


with this thought erasing 
the spectacular from your mind that 
would like touch briefly time 
distortion and superacuity time 
perception. that, mean, 
are able develop superacuity 
special senses most hypnotized 
individuals. You have one time 
another suggested yourselves 
before retiring, that you would 
awaken six the morning 
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fishing and invariably you awaken 
before the alarm. You have hypno- 
tized yourself degree and 
developed superacuity time 
perception. 

Cooper(4) recently made various 
experiments time distortion 
vidual that she would imagine that 
every time the metronome actually 
ticked one second would inter- 
preted her being one minute. 
Then for actual count three 
seconds which she interpreted the 
hypnotic state three minutes 
she was dream that she was doing 
certain amount chores the 
field. She was count cows, walk 
around the field and count the bolls 
cotton. When she awoke she claimed 
she counted 862 objects and had suf- 
ficient time remaining stop and 
look under the leaves make sure 
she had not missed any bolls cot- 
ton. This may comparable 
dreams that occur normal sleep. 
Great territories are often traversed 
the wings Morpheus short 
easy find parallels. can remem- 
ber many such cases. One par- 
ticular that elderly woman 
who had waited thirty-five years 
between appointments because 
the great fear the dentistry 
involved. were able hypnotize 
this patient and clean out all her 
cavities—about ten decayed surfaces 
—in without the 
patient’s knowledge drilling. 
had suggested that this patient 
free pain and that she would for- 
get the length operating time. 
When she was awakened, she was 
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pleasantly surprised and wondered 
how could all this work just 
few minutes and without pain. 
Here have not only case time 
distortion but may classed accord- 
error perception—a delusion, 
suggestion that the patient for- 
get the great length time involved 
operative work, were 
that patient error perception 
which reality was delusion 
acuity time perception. 

According Best and 

“Visual, auditory, somesthetic percep- 
tions, cetera, are received and stored 
memories cortical areas siuated the 
occipital, temporal, and parietal lobes. Tracts 
association fibers link together turn 
these several primary areas: sensations 
various types are thereby brought into rela- 
tionship, and, synthesized into more complex 
memories. Thus, time passes, the fabric 
our experience woven patterns 
greater and greater 

have number patients 
who withstand the ordeals dental 
surgery very nicely. There are others 
who pieces with such great 
fear thrown into primary 
shock before surgery has really pro- 
gressed very far. Pain and psychic 
factor are considered importance 
here. Such was the case Mr. 
removal partial mandibular 
impaction, and, developed primary 
shock immediately upon incision 
after novocaine injection. Hypnosis 
was instituted and 
placed amnesia the whole pro- 
cedure which, one can imagine, 
required terrific pressure. sub- 
sequent visit, related that the 


age seven had mastoidectomy 
performed. has stored his 
memory picture unkindly, 
rough physician, and severe nurse 
who was not gentle dressing the 
This fear having wound 
dressed and the fear surgical pro- 
cedure has remained this day. 
have attempted more recent 
cases, create block these 
memories suggesting under hyp- 
nosis that our patients have am- 
nesias any pain pressure they 
may have felt. have also force- 
fully blocked the mental processes 
preventing the uncovering inner 
drives and conflicts until finally the 
patient has erased the importance 
these harmful complex memories. 


recent paper which read 
the Eastern Dental Society Phila- 
delphia 1949, such case history 
was given detail(1). This patient 
has since become the ideal dental 
patient who can sit for three hours 
have two large posterior teeth 
ground down for cast veneer pre- 
parations without the benefit hyp- 
nosis novocaine. Where first 
was petrified the simplest 
dental procedure, now good 
patient. 

conclusion, has been 
prime object, delving briefly into 
the physiological and psychological 
aspects and implications hyp- 
nosis, remave from your minds 
phenomenon theatrical tour 
force. have every right look 
upon accepted medical 
remedy, more glamorous perhaps 
than enema, but just practical. 
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must prepared use hyp- 
When 
realize the scientific aspects and the 
its uses dental 
psychiatry, especially the un- 
labelled cases that all handle, 
will accept hypnosis part our 
scientific heritage used for the 


tion anesthesia. 


welfare our patients. 


Read before the Niagara Dental Society, Nov. 
15th, 1949. 
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BOOK REVIEW 


B.A.O. (Dub.). Published 
Books, Ltd., with Wm. 


Heinemann Medical Books, Ltd. 
xvii and 165. Price 10s. 6d. 


Dr. Leahy has written readable and informa- 
tive little book which will welcomed for its 
commonsense approach the problem fear. 
The first fifty pages deal with the problem 
fear its broadest conception. There are 
chapters the cause, power, production and the 
birth fear, with later chapters discussing the 
value and use suggestion combating fear. 
The latter part the book deals with case 
histories, which are clearly set out and well 
written. 


The value suggestion medicine (and for 
that matter every walk life) has been known 
and recognised for centuries. There can 
argument this score. The book written for 
the lay person, and medical men should remember 
this when reading the book. Many 
particularly psychiatrists, will surprised the 
curt dismissal the less superficial case 
neurosis, and many will readily disagree with the 
toxic theory the psychoses page 143. 
Equally, however, they will prepared accept 
the fact that suggestion, used intelligently 
and sensibly Dr. Leahy uses it, will help 
the more superficial cases mental illness 
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acquire insight into their problems and 
them throw inhibitory effect them 
illness. 


the second part the book (the 
histories) Dr. Leahy shows very clearly how 
uses superficial analytical technique 
case, and how gives positive suggestions 
combat the negative ones his patient. 
days being increasingly realised that 
suasion little value psychotherapy, 
are help the patient our fullest 
other methods treatment are sought 
Superficial analysis, suggestion 
are the mainsprings modern psychiatrical treat 
ment, particularly the type case illustrated 
Dr. Leahy, and shows that fear the root 
cause these troubles. His case records give the 
reader excellent idea the remarkable cures 
achieved these methods. 


The general practitioner who reads the book 
will not have wasted his time. Indeed will 
able find many helpful and inspiring ideas 
aid him his management these cases. 
Dr. Leahy carefully points out—fear 
the basis generalised ill-health. The superficial 
neuroses are very little understood the majority 


medical practitioners, even to-day, and 


little book could very well sweep away much 
the ignorance and prejudice that exists these 
everyday cases. 
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